RESTRICTED DELIVERY CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Before the Iowa Department of Health and Human Services

IN THE MATTER OF: Case Number: C 23-10-11
Blake Gray NOTICE OF PROPOSED ACTION
1830 Martin Avenue

Carroll, TA 51401 RESCISSION OF SUSPENSION
Certification: EMT-18-1012-01

Pursuant to the provisions of lowa Code Sections 17A.18, 147A.7, and lowa Administrative Code
(ILA.C.) 641—131.7, the Iowa Department of Health and Human Services is RESCINDING THE
NOTICE OF SUSPENSION issued on November 28, 2023 to the individual identified above.
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Margot McComas Date
Bureau Chief

Iowa Department of Health and Human Services
Bureau of Emergency Medical and Trauma Services



	RESTRICTED DELIVERY CERTIFIED MAIL
	RESCISSION OF SUSPENSION

